OUISIANA

F1 il
L_," DEPARTMENT OF HEALTH
Ag

ing and Adult Services

Change of Name/Address Confirmation

Date:

Dear Applicant/Participant,

The Office of Aging and Adult Services (OAAS) recently received new information
regarding your name or address.

As a result, we are sending you the Voter Registration Declaration (VRD) form and the
Louisiana Voter Registration Application (LA-VRA) if you would like to apply to vote
where you are now living or update the Registrar of Voters’ office with your name
change.

If you need assistance with the form, please contact the Office of Aging and Adult
Services (OAAS) Help Line at 1-866-758-5035.

Thank you.

Attachments:
- Voter Registration Declaration (VRD) form
- Louisiana Voter Registration Application (LA-VRA)
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